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Abstract
Objective: To explore the association between healthcare provider advice about weight loss and physical activity
in the postpartum period and weight retention and activity levels in women assessed at 3 months postpartum.
Methods: Using data from a prospective cohort study, we explored the association of advice with postpartum
weight retention and activity levels in 688 women at 3 months postpartum. Data from home visits included
anthropometric measurements and information collected from sociodemographic, health behavior, and psy-
chosocial questionnaires. Weight retention was calculated as weight at 3 months postpartum minus pre-
pregnancy weight; activity levels and advice were based on maternal self-report. Linear regression and Poisson
regression were used to explore associations.
Results: The majority of the population was white (76%), had a greater than high school education (83%), and
had an income >185% of the federal poverty level (81%). Women ranged in age from 17 to 48 years. Most
women reported receiving no weight loss (89.1%) and no physical activity advice (77.4%) from a healthcare
provider during the 3-month postpartum period. After adjustment, we found no association between provider
advice and weight retention. When compared with those who reported no advice, following provider advice
showed an association with recreational activity above the median (RR 1.50, 95% confidence interval [CI] 1.24,
1.80).
Conclusions: Provider advice may influence physical activity but may not be enough to help postpartum women
lose pregnancy weight. Instead, women may benefit more from individualized counseling and follow-up be-
yond the usual 6-week postpartum visit.
Introduction
Postpartum weight retention may be an importantcontributor to the epidemic levels of overweight and
obesity among reproductive-age women.1–5 Although aver-
age weight retention at 1 year postpartum is around 2.0 kg,
the range of weight retention is highly variable (3.5 to
26 kg),6 and some groups of women (14%–25% of the popu-
lation) retain an excessive amount of pregnancy weight
(>4.5 kg).3,7 Such findings suggest that a sizable number of
postpartum women are at risk for excessive postpartum
weight retention.
The 2002 American College of Obstetricians and Gynecol-
ogists (ACOG) guidelines for exercise during pregnancy and
the postpartum period advise that postpartum women should
resume regular activity gradually as medically advised.8
Studies of the benefits of physical activity for postpartum
weight loss have yielded inconclusive results. Several studies
found that physical activity postpartum aids women in re-
turning to their prepregnancy weight and reducing overall
weight retention,9–13 whereas other studies did not demon-
strate such an association.14–16
Although healthcare providers can be important sources of
information about healthy weight loss and physical activity in
the postpartum period, evidence in the literature is lacking.
Studies outside of the postpartum period suggest that many
women do follow the advice they receive from their provid-
ers, whether that advice is to get a mammogram, lose weight,
or increase physical activity.17–19 Thus, the purpose of this
study was to determine if provider advice regarding weight
loss and physical activity, as delivered routinely in early
postpartum, was associated with postpartum weight loss and
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physical activity at 3 months postpartum. We also sought to
describe the extent and nature of postpartum weight loss and
physical activity advice given by healthcare providers as re-
ported by women in early postpartum.
Materials and Methods
Study design and sample
Data are from the Pregnancy, Infection, and Nutrition
Postpartum Study (PINPost), a prospective cohort study
aimed at investigating factors related to weight retention in
the postpartum period. PINPost followed women from
pregnancy through 1 year postpartum. Women available for
PINPost recruitment (n¼ 1169) included those enrolled in the
Pregnancy, Infection, and Nutrition Study (PIN, details of
which are described elsewhere20) who gave birth to liveborn
infants between October 2002 and December 2005, who said
they were willing to be contacted for future studies, and who
lived in the study’s catchment area (required to conduct home
visits). Then, 231 women were excluded for the following
reasons: 24 had medical constraints that did not allow for their
participation, 153 were unreachable, and 54 were > 5 months
postpartum by the time we located them. Of the 938 women
who were asked to participate, 688 (73.3%) agreed to partici-
pate and completed a 3-month interview in their home. This
sample was compared both to the women who were excluded
from the study (n¼ 481) and to the women who were eligible
but refused participation (n¼ 250). There were no significant
differences between the subpopulations, with one exception.
Women who were excluded (i.e., not asked to participate) had
a slightly lower gestational age and percentage of preterm
birth compared with women with complete data at the 3
month time point.
Twenty-one of the live births (3.1%) represented siblings
born to the same mother from two separate pregnancies. To
remove issues of dependency, we dropped the second live
birth, resulting in a final sample size of n¼ 667 women. For
the weight loss advice analyses, we limited the sample to
women with weight gain data, n¼ 661 (96.1% of the original
sample of 688 women); for physical activity advice, we limited
the sample to women with physical activity data, n¼ 652
(94.8% of the original sample).
Staff visited study participants in their homes at 3 months
postpartum between April 2003 and March 2006. Visits lasted
approximately 60–90 minutes and included height measure-
ment using a standing height rod; weight and percent body
fat measurement using a Tanita bioelectric impedance scale
validated for use in an adult population21; an extensive in-
terview covering sociodemographics, diet, physical activity,
infant feeding, body image, health behaviors, psychosocial
factors, and provider advice; and a food frequency question-
naire (FFQ) that assessed dietary intake in the 3 months prior
to the home visit. The Institutional Review Board of the
University of North Carolina at Chapel Hill approved all
study protocols.
Exposure measurement: Postpartum advice
about weight loss and physical activity
At the 3-month postpartum home visit, interviewers re-
corded maternal self-reports of postpartum provider advice
about weight loss and physical activity. For both weight loss
and physical activity, participants were asked: (1) At any time
since delivery has a doctor or a nurse or other health profes-
sional or have family members or friends given you advice
about weight loss=physical activity or exercise after preg-
nancy? (yes=no). (2) Who gave you the advice? (select all that
apply: doctor, nurse, other health professional [specify], nu-
tritionist, midwife, internet, family member, friend). (3) What
advice did they give you? (recorded verbatim). (4) Did you
follow the advice that was given to you? (yes=no=other,
specify).
Women reported advice from multiple sources, including
provider and nonprovider sources. The sources of Internet,
family member, and friend were combined into one variable
of nonprovider advice; the remaining healthcare-related
sources (doctor, nurse, midwife, WIC nutritionist, other
healthcare provider) were grouped into provider advice.
Advice was also dichotomized into two yes=no variables:
received advice from any source and received advice from a
healthcare provider. To explore the association of following
provider advice, a three-level followed provider advice vari-
able was created: received provider advice and followed it,
received provider advice and did not follow it, and did not
receive provider advice.
Interviewers recorded women’s verbatim responses to the
open-ended question: What advice did they give you? Re-
sponses were grouped into mutually exclusive categories and
reviewed for clarity and content validity. Two researchers
then independently coded each response and resolved any
coding discrepancies by consensus. The number of responses
per category was summed to obtain an overall number of
women reporting advice in a given category.
Outcome measurement: Postpartum weight retention
Postpartum weight retention was calculated as the differ-
ence between measured body weight at 3 months postpartum
and pregravid weight ascertained by maternal self-report at
the first prenatal visit. Pregravid weights were checked for
biological plausibility and compared with the weight re-
corded at the first prenatal visit. Large discrepancies were
independently evaluated for reasonableness in light of ges-
tational age at first prenatal visit. Unreasonable weights (3.8%
of the sample) were replaced by imputed weights using a
formula based on expected weight gain for a given gestational
age. Two weight retention variables were generated: a con-
tinuous variable in kg and a three-level categorical variable of
0–2.2 kg, 2.3–4.5 kg, and >4.5 kg retention.
Outcome measurement: Physical activity
The physical activity questionnaire included questions
about moderate and vigorous physical activity (defined as at
least some increase in breathing and heart rate) in the areas of
work, child care, transportation, household work, and recre-
ation. Women were asked to recall their activities in the 7 days
prior to the interview. For this analysis, the questionnaire was
scored based on self-report of perceived intensity, whereby
participants rated their activities as fairly light, somewhat
hard, or hard=very hard. The length of time and frequency of
participation in each activity were multiplied and summed for
the week for each of the three intensity levels. Total activity
was calculated by summing the time per week spent in all
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reported activities. The questionnaire showed acceptable test-
retest reliability.22
Physical activity was examined both continuously and in
tertiles. For total physical activity, we divided the continuous
outcome into tertiles of low, medium, and high, using low as
the referent category. We also created a categorical outcome
variable for recreational activity. Two hundred nine partici-
pants (32.1%) reported no recreational activity. Because those
reporting no activity represented a sizable and distinct group,
we grouped them together. Based on the variable’s distribu-
tion, we divided the remaining population at the median,
separating subjects at or below the median from those above
the median. Thus, the three categories for recreational activity
were no activity (low), activity at or below the median (me-
dium), and activity above the median (high). Those with no
activity were coded as the referent category. Physical activity
was also explored in terms of having met either the Centers
for Disease Control and Prevention=American College of
Sports Medicine (CDC=ACSM) recommendations for mod-
erate activity (at least 30 minutes a day, 5 days a week, of
moderate physical activity) or the ACSM recommendations
for vigorous activity (at least 20 minutes a day, 3 days a week,
of vigorous physical activity),23,24 creating the dichotomous
outcome of MET recommendations.
Selected covariates
Covariates included potential effect measure modifiers and
confounders identified a priori from the literature.25–27 Po-
tential effect measure modifiers included self-reported im-
portance of losing weight, prepregnancy body mass index
(BMI), parity, adequacy of pregnancy weight gain,28 and race.
Race was used in the analysis as a sociological construct and
not a genetic factor.
Potential confounders included sociodemographic charac-
teristics that showed statistical association ( p<0.2) with
weight loss advice or physical activity advice in the bivariate
analyses. These included the potential effect measure modi-
fiers as well as education level, marital status, and the di-
chotomous yes=no variables of working outside the home,
paid child care help, depression, depression medication, and
participation in an organized weight loss program, all self-
reported at the 3-month postpartum visit.
Analysis
Chi-square and t test statistics were used to identify any
differences in population characteristics by provider advice
about weight loss and provider advice about physical activity.
Statistical modeling. Prior to assessing confounding, ef-
fect measure modification by each covariate was tested for
each outcome by comparing the odds ratios (ORs) for each of
the outcomes with and without the covariate. The outcomes
for postpartum weight retention and physical activity in-
cluded any advice, provider advice alone, provider advice
and did follow it, and provider advice and did not follow it.
Modification was considered present if the Mantel Hanzel test
for homogeneity detected a difference in ORs between groups
( p<0.1). All other covariates were assessed as potential con-
founders; those changing the coefficient by >10% were re-
tained in each model.29
For the weight loss analyses, received any advice, received
provider advice, and followed provider advice were modeled
on the two outcomes of postpartum weight retention as a
continuous variable and as the three-level categorical vari-
able. Few people reported having received advice and not
following it, resulting in small cell sizes once we stratified by
the three-level postpartum weight retention variable. To ad-
dress this, retention was dichotomized as 4.5 kg and
>4.5 kg.
Physical activity advice was modeled on five physical ac-
tivity outcomes: total physical and total recreational activity
(hours=week), as well as the total activity in tertiles, recrea-
tional activity (no recreational activity vs. medium recrea-
tional activity level, no recreational activity vs. high
recreational activity level), and whether or not they met the
CDC=ACSM recommendations for physical activity.
Linear regression was used to examine the outcomes in
their continuous forms. The residuals for all linear regression
models were assessed for normality using both a Q-Q plot of
the residuals and an RXP plot comparing residuals to pre-
dicted values. The continuous outcomes did not violate the
assumptions of linear regression. Multivariable analyses
using a generalized linear model were used to estimate the
adjusted relative risks (RR) and 95% confidence intervals (CI)
for the categorical outcomes. Poisson regression was used
with the categorical outcomes after attempts to use binomial
regression models were unsuccessful (models would not
converge).30 Exact regression methods were used for the fol-
lowed advice variables because of small cell sizes; there was
no real difference in estimates or CIs; therefore, asymptotic
methods were used for all models. Intercooled STATA 9.0 was
employed for all statistical analyses (Stata Corp., College
Station, TX).
Results
Table 1 presents selected sociodemographic and behavioral
characteristics of the study population, stratified by provider
advice about weight loss and provider advice about physical
activity. The majority of the population was white, married,
educated, and of high income. Age ranged from 17 to 48 years,
with an average age of 31 years. Nearly half had weight re-
tention of >4.5 kg at 3 months postpartum with a range of
16.8 to 23.0 kg. The vast majority did not meet the
CDC=ACSM recommendations for physical activity.
Few participants reported receiving weight loss advice
(23.8%) and physical activity advice (36.3%) from any source
postpartum. Only 10.9% of the population reported receiving
weight loss advice from a provider, and 22.6% reported pro-
vider physical activity advice. Among women who reported
receiving advice from any source, the most commonly re-
ported sources were physician, family, and friends (women
were able to select more than one source). For weight loss
advice, 42.8% reported advice from family, 33.3% from a
physician, 29.6% from friends, 5.0% from a nurse, 4.4% from a
nutritionist, 3.8% from another health professional, 3.1% from
a midwife, and 0.6% from the internet. For physical activity
advice, proportions for the same categories were 41.7%,
49.2%, 11.6%, 3.7%, 1.7%, 4.1%, 6.2%, and 0.0%, respectively.
Although given the option to report advice from multiple
sources, 84.3% reported weight loss advice from a single
source; 39% reported provider only advice, 54.1% reported












































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































nonprovider only, and 6.9% reported both provider and
nonprovider. Similar proportions reported a single source of
physical activity advice (83.9%), with 50.8% reporting pro-
vider only advice, 37.6% nonprovider only, and 11.6% both
provider and nonprovider. Most women who reported re-
ceiving provider advice also reported following it (Table 1).
All covariates were tested for association with provider
advice. Compared with those reporting no advice, a greater
proportion of those who reported postpartum weight loss
advice were African American, single, of a heavier pregravid
weight, had self-reported depression and used depression
medication, and were in organized weight loss programs.
Those reporting physical activity advice were more often
nulliparous, nonsmoking, and educated beyond high school
( p<0.05). No other factors were associated with advice.
Table 2 provides a summary of responses given by women
who reported provider advice about either weight loss or
physical activity in answer to the question: What advice did
they give you? A total of 73 women (10.9% of the sample)
reported provider weight loss advice, amounting to 103 dis-
tinct weight loss recommendations; 151 women (22.6%) re-
ported 211 distinct physical activity recommendations from
providers. Few women reported having received specific,
detailed information about either weight loss or physical ac-
tivity.
Receiving postpartum advice from any source was associ-
ated with greater weight retention at 3 months postpartum
compared with no advice (data not shown). We found no
association between any advice or provider advice with
weight retention when we compared medium weight reten-
tion (2.3–4.5 kg) vs. low retention (2.2 kg) (results not
shown). When we modeled high (>4.5 kg) vs. low weight
retention, we found a differing association by prepregnancy
BMI (dichotomized as underweight=normal weight, or low
BMI, vs. overweight=obese, or high BMI) (Table 3). Low BMI
women who reported weight loss advice from any source
demonstrated a 30% increased risk of a >4.5 kg weight re-
tention compared with those reporting no advice, but there
was no association among high BMI women. In the adjusted
analyses, neither reported provider advice during postpar-
tum nor following advice in postpartum was associated with
weight retention (Table 3).
Women who reported receiving physical activity advice
postpartum from a provider were more likely to report the
highest tertile of total physical activity (RR 1.25, 95% CI 1.02–
1.52) compared with women reporting no advice (Table 4).
Women who reported following that advice were also more
likely to report the highest tertile of total physical activity (RR
1.39, 95% CI 1.12–1.72) (Table 4). There was a modest asso-
ciation between reported advice from any source on recrea-
tional activity in the unadjusted analysis but no association
between reported provider advice and recreational activity. In
contrast, when compared with no advice, following provider
advice did show an association with recreational activity
above the median (RR 1.50, 95% CI 1.24–1.80) (Table 4). Linear
regression analyses of weight retention and activity levels
were consistent with the multivariable regression findings.
No association was found between physical activity advice
during postpartum and meeting recommendations for phys-
ical activity (data not shown).
Discussion
This study examined the association between reported
provider advice in the postpartum period with weight loss
and physical activity levels at 3 months postpartum. The
postpartum visit typically occurs at 6 weeks postpartum. The
current Guidelines for Perinatal Care suggest that the visit in-
clude a physical examination (including measuring weight)
and an emotional assessment.31 The guidelines also advise
Table 2. Number and Percent of Participants Reporting Postpartum Provider Advice
About Weight Loss and Physical Activity, Among Women Reporting Any Advice
Weight loss advice n¼ 73 % Physical activity advice n¼ 151 %
Exercise=increase exercise 18 24.7 Encouraged=advised to exercise=be active:
‘‘Exercise.’’
50 33.1
Lose weight 14 19.2 Given permission to resume exercise=activity:
‘‘You can exercise.’’
36 23.8
Eat=drink healthy 14 19.2 Given permission to resume exercise=activity
at future time
22 14.6
Reduce calories=carbohydrates=fats=sweets 10 13.7 Exercise for specified number days=week,
time=day
18 11.9
Breastfeed 8 11.0 ‘‘Walk.’’ 17 11.3
Give it time=don’t worry about weight loss 8 11.0 ‘‘Take it easy=do not exercise.’’ 13 8.6
Eat less 7 9.6 ‘‘Exercise=be active with some restrictions.’’ 11 7.3
Eat enough while breastfeeding 7 9.6 ‘‘Lose weight=limit food intake.’’ 8 5.3
Lose the baby weight within the first
6 months=first year or it will be very
hard to lose
5 6.8 ‘‘Eat=drink well; do not limit food intake.’’ 8 5.3
Participate in organized weight loss
program
4 5.5 Provided specific information on exercising 6 4.0
Received written information to aid
weight loss
3 4.1 ‘‘Do conditioning exercises to specific muscle
groups (including sit-ups=crunches).’’
5 3.3
Get social support to exercise=lose weight 1 1.4 ‘‘Do a specific type of exercise.’’ 4 2.6
Do not diet=do not lose more weight 1 1.4 ‘‘Exercise with children.’’ 4 2.6
Miscellaneous 3 4.1 Miscellaneous 9 6.0
402 FERRARI ET AL.
covering topics related to family planning, breastfeeding, in-
fant bonding, nutrition, and sexually transmitted diseases
(STIs) and that practitioners refer women with chronic con-
ditions to appropriate care.31 Advice about weight loss or
physical activity is not included on the postpartum checklist
provided in the guide.
The majority of women reported receiving no provider
advice about weight loss or physical activity in the postpar-
tum period. Our findings suggest little evidence of an asso-
ciation between reported weight loss advice, as provided in
postpartum, and weight retention at 3 months postpartum. In
contrast, physical activity advice suggested modest but po-
tentially relevant associations with total and recreational ac-
tivity.
Women who began pregnancy underweight or at normal
weight had a slightly increased risk of >4.5 kg vs. 4.5 kg of
weight retention when they reported receiving advice com-
pared with no advice. It is possible that women with high
retention may be more likely to receive or seek weight loss
advice than women with lower retention precisely because
they are in greater need of that advice. Although not statisti-
cally significant, there may be a greater risk of weight reten-
tion among women who stated they followed provider advice
compared with those stating they did not follow it. This may
be because of the small numbers of women who reported not
following advice, which resulted in imprecise estimates with
wide CIs. A larger sample would help elucidate any associa-
tion between following provider advice and postpartum
weight loss.
It is possible that the higher physical activity levels ob-
served among women reporting advice are a direct result of
provider advice. Another possible explanation is that the
women with high physical activity postpartum had high
physical activity levels before pregnancy, and these women
more than others sought and followed advice about resuming
their previous level of physical activity or were more likely to
remember and report activity advice. Reported provider ad-
vice showed no association with meeting the recommenda-
tions for physical activity. There is insufficient research to
draw conclusions about the role of advice in meeting recom-
mendations.
The high proportion of women reporting that losing weight
postpartum was important or very important suggests that
provider advice about weight loss would likely be welcomed.
In a study of women’s postpartum health information con-
cerns, the majority of women expressed a desire for more
information about exercise and diet.32 In our study, however,
a disappointingly high proportion of women reported re-
ceiving no provider advice whatsoever. Notwithstanding the
broad needs of postpartum women for health information on
such things as breastfeeding, infant health, and postpartum
depression, not advising women about weight loss and
physical activity at the postpartum visit is a missed oppor-
tunity to potentially influence women’s health beyond the
postpartum period. Several studies have shown that post-
partum weight retention at 1 year is associated with move-
ment into higher weight status groupings,33,34 which can
predispose women to greater adverse outcomes in a subse-
quent pregnancy.35,36
Although most women did not report receiving advice, a
greater proportion of women reported having received
physical activity advice compared with weight loss advice in
our study, but we were unable to find previous studies for
comparison. To our knowledge, only two other studies in-
vestigated provider advice about both physical activity and
weight loss in the context of usual care, but neither reported
the proportion of women receiving such advice.37,38
A notable study strength is the inclusion of physical activity
advice in addition to weight loss advice. A Cochrane review
of postpartum weight reduction concluded that both physical
activity and diet were important components of weight loss.39
Importantly, our study also benefited from a clinically mea-
sured postpartum weight as well as a detailed, extensive
questionnaire assessing time spent in a wide variety of
physical activities. Participants were interviewed at 3 months
postpartum about their physical activities in the week prior to
Table 3. Relative Risks and Adjusted Relative Risks of Postpartum Weight Retention at 3 Months
Postpartum, by Provider Advice About Postpartum Weight Loss and Whether Advice Was Followed
a
>4.5 kg retention, low pregravid BMI >4.5 kg retention, high pregravid BMI
Model
Crude RR
(95% CI) ARR (95% CI)
Crude RR
(95% CI) ARR (95% CI)
Advice from any sourceb 1.46 (1.25–1.71) 1.31c (1.14–1.49) 0.97 (0.72–1.30) n=ad
Provider advice aloneb 1.38 (1.13–1.69) 1.12e (0.89–1.40) 0.80 (0.53–1.22) n=ad
Received provider advice and
followed itf
1.28 (1.09–1.49) 1.18g (0.99–1.41) 0.91 (0.64–1.30) 1.09h (0.74–1.60)
Received provider advice and
did not follow it
1.05 (0.66–1.69) 0.91g (0.61–1.35) 0.55 (0.22–1.39) 0.78h (0.38–1.60)
aNo advice was the referent category. Note that for all models, pregravid BMI was an effect measure modifier for > 4.5 kg of weight
retention, and estimates by BMI are, therefore, reported separately; for model 3, the outcome was dichotomized at  4.5 kg vs. > 4.5 kg
because of small cell sizes.
bReferent is  2.2 kg weight retention.
cAdjusted for maternal education and excessive pregnancy weight gain.
dAdjusted estimate not applicable; no confounders identified.
eAdjusted for adequacy of gestational weight gain and importance of losing weight.
fReferent is  4.5 kg weight retention.
gAdjusted for adequacy of pregnancy weight gain.
hAdjusted for adequacy of gestational weight gain and participation in organized weight loss program.
RR, relative risks; ARR, adjusted relative risks.
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the interview, limiting recall bias. Although based on self-
report, advice measurement included not only a question
about whether advice was provided but also by whom, what
the advice was, and whether it was followed. Multiple ques-
tions allowed for examination of advice in a variety of ways.
Interpretation of the present study results merits some
caution. The study’s observational nature prevents deter-
mining causation; that is, physical activity advice cannot be
said to increase physical activity, nor can weight loss advice
be said to decrease weight retention, but rather the results
suggest such associations. We do not know exactly when the
advice was provided and, thus, are unable to determine the
timing of advice on weight loss or activity levels. However,
temporality was present in the study—provider advice likely
occurred before the assessment of weight loss and physical
activity. Women who reported advice may have been those
seen by a provider at the 6 weeks postpartum visit who had
high retention but not enough time to lose the weight by
the 3 month postpartum interview (in the United States, the
6-week visit is typically the first and only postpartum visit
where the woman is seen by a healthcare provider for post-
partum care). Another limitation worth noting is the mea-
surement of advice, which is based on maternal self-report
without evidence from providers or an objective evaluation of
whether or how advice was provided (as could be achieved
with videotaping of patient-provider interactions). The as-
sumption is that provider advice was received at the 6 weeks
postpartum healthcare visit, but this is not certain. Likewise,
physical activity was based on maternal self-report, and it is
possible that women overstated their physical activity levels.
In addition, women were asked to recall physical activities
that increased breathing and heart rate (indicating moderate
to vigorous activity) but then were given the option of re-
porting the activity as fairly light, somewhat hard, hard, or
very hard. Thus, the report of light activity is likely under-
reported, as we interpret activities reported as fairly light to be
below moderate intensity.
The homogeneity of the sample is an additional study
limitation; the majority of the study participants were white
and highly educated, limiting generalizability to other pop-
ulations. In contrast to other studies,9 this study did, however,
include both breastfeeding and bottle-feeding mothers.
Conclusions
The provision of advice by healthcare providers stems from
the premise that advice influences behavior. Our findings
suggest that most postpartum women are not receiving
postpartum weight loss or physical activity advice and also
that advice alone may not be enough to help postpartum
women lose pregnancy weight or increase physical activity
levels. Instead, weight retention interventions37,38,40 lead us to
believe that women, or subgroups of women, benefit more
from individualized counseling and follow-up beyond the
usual 6 weeks postpartum. Healthcare providers could serve
an important role in advising postpartum women about
healthy physical activity and weight loss, but few published
studies were identified that explored this relationship.41 More
work is needed to better understand what influence providers
exhibit and how to maximize that influence. Future studies
would benefit from a larger, more heterogeneous sample that
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understanding of provider advice about postpartum weight
loss and physical activity would ideally assist providers in
making advice relevant and effective, with the ultimate goal
of helping postpartum women become more physically active
and achieve a healthy weight during the postpartum period.
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